130310620060

- ~ REPORT OF RECEIPTS ]

FEC RECEIvED
' BURSEMENTS | NS
FORM 3X Iﬁr,\(l)Eer?hlaﬁ An!lj\uth§rized Committee : 2013 JAN 24

Only

AH 10: 5,

1. NAME OF * TYPE OR PRINT v Example: If typing, type
COMMITTEE (in full) over the lines.

[Q_M_Nﬁ&llll!1IE!Illllilllii!illllill'lllllllI‘

lll]!lllli

1 YN U NN T Y VU YU TN TN OO OO T OO0 WO NS WO O T M '
ADDRESS (number and street) M’__LML&L‘ 4V ’A%e' Ny e NN RS TR TS S T YO N N l
v

NP
Check if different |S| ] 1'EL1°JOI£ I I I N AR A T A I I I O I A AN B A A
than previously - . : .
reported. (ACC) lﬂg,‘“ ;j- UKI ﬁ [ A T O O O T l M l/ lo toié_)_'l‘l [ - l
2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
cooY qozqi REPORT () OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g( e;:\-onelg)on
Due On:
ue n Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) gggi% igylw)
. (a) Quarterly Reports: Year Only)
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
{ Quarterly Report (Q1) (©) 12-Day Primary (12P) General (12G) Runoff (12R)
7% July 15 PRE-Election
Pk e
o Quarterly Report (G2) Report for the: ? Convention (12C) Special (12S)
October 15

Quarterly Report (Q3)

% January 31 ‘ ; : : in the 5‘
4 - Year-End Report (YE) Electian on e Tame BT State of g,
. o
July 31 Mid-Year . d "
Reaport (Non-glection (d) 30-Day )
Year Only) (MY) POST-Election

Report for the:

;¢ Termination Report
‘.. (TER)

Election on

u s

5. Covering Period ri , ,O l

1 certify that | have examined this _Report and to the best of my knewledge and belief it is true, correct and complete.

Type or Print Name of Treasurer \b Ma—l Paf S
. N . PR U K T
Signature of Treasurer - e pate * O | il

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Qlfice FEC FORM 3X

I se Rev. 12/2004
Only
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130216200

N

SUMMARY PAGE "|
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

or Type Compuittee Name

R 0e

Report Covering the Period: From:

6. (a)

(b)

{c)

(d)

COLUMN A COLUMN B
This Period ', | I | Getendarvear-to-Date

T IR,

014

Cash on Hand
January 1,

Cash on Hand at
Beginning of Reporting Period............

Total Receipts (from Line 19).............

Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

qg :]- 55 . BS2IR

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO

the Comnittee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D) ................

This committee has qualified as a muiticandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

-

FE6ANOD26



[ DETAILED SUMMARY PAGE 1

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

dantoc

Report Covering the Period: From:

COLUMN A
Total This Period

COLUMN B
l\‘\\‘ [PPetemdar-Yoorto-Date

l. Receipts

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) lemized (use Schedule A)............

(i) Unitemized .........cocevveeireeeeneenernnnens
(i) TOTAL (add
Lines 11(a)(i) and (ii).......coeernee. P

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACS)......cccevrevermvrmrnrvecrnnenens
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
. Totals to Line 33, page 5).............. »
12, Transfers From Affiliated/Other
Party Committees......c..cocreveerererererenevenrneas

1383162006862 .

13. All Loans Received...........cuiciveveeerereneranna.

14. Loan Repayments Received.............cc.......
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made
: to Federal Candidates and Other
, Potitical Committees............ceaeveeevrevrcverenes
: 17. Other Federal Receipts
(Dividends, Interest, etc.)......ccccoveevrevvenruens ¢
18. Transfers from Non-Federal and Levin Funds *
(a) Non-Federal Account
(from Schedufe H3).......ccccevvrvrvervenianns

{b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L |

FEGANO026



13831826063

-

DETAILED SUMMARY PAGE 1

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

Total This Period Owiendasveanto-Date

21.

22,

23.

24,

25.

26.

27.
28.

29.

30.

- 31,

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.......ccccceevcevreeennnes

Il. Disbursements COLUMN A COLUMN B
l]r\ !n-

(i) Non-Federal Share...........c.ccoeene.
(b) Other Federal Operating
Expenditures ..........ccoceevereeninnneceneenns
(c) Total Operating Expenditures
(add 21(a){l), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party

Committeas........cccceeeevveeireicrciriicinnieeeniens
Contributions to .

Federal Candidates/Committees
and Other Political Commiittees.................

Independent Expenditures

glse Schedule Ej.............. SRR
oordinated Party Expenditures

2 U.S.C. 441a{d))

use Schedule F

Laan Repayments Made...........cccoveencnene

Loans Made.........c.cceeeeivereecincinenressnneeeenns

Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Comimittees .................
(c) Other Political Committees
(such as PACS)...cc.ccevnrnerinecrinniiannns

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))

Other Disbursements ..........cccoevrvreireicinenne

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.........cccccceueeirienecnneee.

(ii) "Levin" Share........cccercercerinnrorienns
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Toial Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).cev e nere e e >

L

FEGAN

026



13031028064

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(trom Line 11(d), page 3) .cccceeevvreerccrnranee
Total Contribution Refunds

(from Line 28(d)) ......cocerremrecrmcrirmmansensinnens
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................

Total Federal Operating Expenditures
(add Line 21(a)(}) and Line 21(b}) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3)......cccvivniensiniinns
Net Operating Expenditures

(subtract Line 37 from Line 36).............] »

I . ‘ DETAILED SUMMARY PAGE "I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
Iil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Petiod \\|\ 2-etere-Vesrio-Date
v

L

FE6AN026
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE OF
(check only one)

11a 11b 11¢ 12

13 14 15 16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting'comributions
or for commercial purpases, ather than using the name and address of any political committee 1o solicit corddbutions from such committee.

NAME, OF COMMITIEE (ln Full)

aw rac-

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

\ City State

Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

SREY A

L B

Name of Employar Occupation

Receipt For:

ey oo

Aggregate Year-to-Date ¥

Other (specily) w
Full Name (Last, First, Middle Initial)

129321020085

[N Q/
Mailing Address \
A=

City

Zip Code

FEC ID number of contributing
tfederal political committee.

\

(\\\) ftaté/ |

Name of Employer ¥ Occupation

Receipt For:

Aggregate Year-to-Date ¥

| Primary [ ] General g by ey g
~"| Other (specify) w 3 A
' Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address
City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For:
Primary D Ganeral
Qther (specify) ¢

2

Aggregate Year-to

SUBTOTAL of Receipts This Page (optional)...........

TOTAL This Period (last page this line number only).....

FEGAN0O26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

He Haw Hew Hae Ha H

| PAGE OF

30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose-of soliciting contrlbutlons
or for eommercial purposes, other than using the name and address of any political committee to solficit contributians from stich .committee.

NAME OF COM EE (in Full)

Gmm ac

Full Name (Last, First, Middle lnﬁal)
*

Cadr oowil

HIIEE Qe rne OF Whe Gamons

Date of Disbursement

YHEY

 Category/

Type

Amount of Each Disbursement this Period

.. .., .19.00:

Full Name (Last, First, Middle Initial)

(o Denit

City State le Code
o Mo Sowe Nw_ 100306
(ﬂ P se of Disburgerheht _)
) é &E }:ﬂ!lu gﬂt %—
5 Candidate Name
~
(:' Oftice Sought: House Disbursement For:
,.,‘ Sena}te "] Primary D General
N President Other (specify) v
ey ] State: District:
MY
i

Date of Disbursement

f M.alling l‘\fgi O#LM’C 6"' WVie QW@-—Q
: City W N\ State OO? @de

Purp 01 Disburse|
w Vi oA

Amount of Each Dlsbursement this Period

Candidate Name Cate goryl } C L EamEe, s { q o o
- Type R T LR N It o
. Office Snught: | House Disbursement For:
' Senate Primary General
President B Other (specity) v
State: District:
Full Name (Last, First, Middle Initiaf)

Mailing Address

Date of Disbursement

City State Zip Code

Purpose of Disbursement

! Candidate Name

Category/

Amount of Each Disbursement this Period

Type
Office Sought: House Disbursement For:
Senate Primary D General
President | Other (specify) v
State: District: _—
SUBTOTAL of Disbursements This Page (optional) >
TOTAL This Period (last page tnis line number only) .

\ FEGANO26

FEC Schedule B {(Form 3X) Rev. 02/2003



12031020087

SCHEDULE D (FEC Form 3X) Uso sopareto [PAGE ] OF |
DEBTS AND OBLIGATIONS : schedule(s) FOR LINE NUMBER:

for each (check only one) 9
Excluding Loans numbered line) Hm

NANE OF COMMJITEE (In Full)-

) fQC-

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

CQe fobus [Tn o fre(d Cpsawutoy

ailin ddTe—ss
138" thyran Sl

Nature of Debt (Purpose):

City tate ! Zip Code
Nistosuna, 0 520y

Outstandlng Balance Beglnnlng Thls Penod

Amount lncurred Thls Perlod Payment This Period

;r-'.m.d DR Ly S g AL e T T R R T N TR
020 —
£y F ey s gaih T

B. Full Name (Last, First, Middie Imit Initial) of Debtor or Cre;usor

Cs Webut )I(\ Yo fiela Conuth

Mallmgz‘ggess \4) Uy\ ; r —

Nature of Debt (Purpose):

Volew dmdecy s
Gri Moue Ol
NS

State Zip Code
s Caguns, My 53691

\
Outstanding Balance Beglnnlng This Period

et A e e e e s Sy )

T

Amo nt Incurred Thls Penod Paymenl This P nod

Outstandmg Balance at Close of Thls Penod

IC. Full Name (Last, First, Middle Intial) of Debtor or Creditor

N m/@m@mmm\r

om ud

Mailin .g dress ! M
State Zip Code

Nature of Debt (Purpase):

videwr Conacdt

C'Wnsﬁay U RO NG o35

Outstandlng Balance Beglnmng This Penod

Paymenl This Penod

Outslandlng Balance at Close of ThlS Penod

1) SUBTOTALS This Period This Page (Optional)...........ccccvevveuicninenemecnenenmnieseressrensrneesnens >
2) TOTALS This Period (last page this line number only)................... »

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......cccveecerveerererrcccnnns | 4

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEGANO26

FEC Schedule D (Form 3X) Rev. 02/2003



13831028068

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

[PAGE N OFVI
FOR LINE NUMBER:
(check only one) 9
10

NAME OF CO

ITTEE (in Full)

ARWYa

Co%iom Th Do

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mallmg Address (V\\_\ ('Dn g r

éhach&%%

' State

Nl: Koy uu\OL Nu

Zip C

Nature ot Debt (Purpose):

vorer Qm%\d -
Nagql €
s

_ﬁ\/

Outstandlng Balancle Begmnlng Thns Penod -

aode : .

Payment This Period

Outstandmg Balance at Close of This Period

AT SRR T

TR LTS

23595

Cde 22058 Tn (4o

B. Full Name (Last, First, Middle Initial) of Debtor or ?dnor

elg dm\\ulhyu

Maili géicjg? ¥ [Q’k‘ S—M

State

NS Ka\-L(«U«Q, N

Zip Code

RSyl

Nature of Debt (Purpose):

\Jolew Candact:
Mickad Gt vam

,@(QMW

Outstandlng Ba|ance Beglnnmg Thls Perlo

g e T IETI
R 7 i,

o 186

Amount Incurred Th|s Perlod

Payment This Period

ek Bt g

Outstandlng Balance at Close of This Period I
! - sl

SpCans gt i Setma i

1961

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

(S Wl Tathe Leia deuﬁu

Ma“t %Address Mq m ‘_(7‘)‘(6 T__

Zip cg %

Ctle Cléayum State

Nature of Debt (P (Purposs):

Voyey Cndact *
Glepben Lokt
o Lojreo

Outstandmg Balance Begmmng This Perlod J

byt Y~ \_u. R s O

S, S N S S ‘ ' -}E ,:

Amount Incurred This Perlod

Payment This Period

Outstandmg Balance at Close of This P od

1) SUBTOTALS This Period This Page (optional).........c..cccvcvencncrmsunisresns

2) TOTALS This Period (last page this line number only)........ccererniciincniinenneninnnonne. | 2

3) TOTAL OUTSTANDING LOANS from Schedule C (Iast page Only) c.......oemeeerscessesne >

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >

FEGANO26

FEC Schedule D (Form 3X) Rev. 02/2003



Q31020069

1

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
| for each (check only one) 8
Excluding Loans numbered line) 10

(Use separate

KU |
[PAGE Z OF 9

NAME DF COMMITTEE (In Full)

oW 1ac _—

A. Full Name (Last, First, Middle Initial) of Debtor or Credi

0y Jsbest| T Whooheld Coctutin

&e7o N\z oh Sheel”

City State . Zip Code
Ngkay s 253

Nature of Debt (Purpose):

Vot oot
fichong Hanns—
o Loyure

Outstandlng Balance Beglnmng This Period

e

Payment Thls Perlod

Outstandlng Balance aI Close oI Thls Perlod

Amount Incurred Thrs Period

<26

»-'Ln

POt et it b e
FAR 24

TR I

'B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

(s l&slsw/rﬂ o e oldmmhu

Maﬂ’{ Address '{Y\ \,{ mm

Zip Code

City /\j State

&Ka\/ U

Nature of Debt (Purpose):

voer Cmdact £
Y s &bson

S Dﬁﬁ)

Outstandmg Balance Beglnnlng This Period

.-; e 02 S

Amount Incurred This Period

Payment Th|s Penod

Outstandlng Balance at Close ot Thrs Penod

TTNEREY

”(9}?’7 ik

'C. Full Name (Last, First, Middle Inftial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (T’urpo&):

Outstandlng Balance Beglnnlng ThlS Penod

LR R T i T e R g

R R s’
" I3
A ST TR, S L N, S B S |
Amount Incurred This Perlod Payment Thls Period
r—-f——-.. P PR e R 7 P e g
(O SRS S SOV SORE| W OGS | W

Outstandlng Balance at CIose of ThIS P |od

1) SUBTOTALS This Period This Page (optional)..........cccceeimvienuiiisnierensseesnnneinnssereesscnins

2) TOTALS This Period (last page this line number only)

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......cccooiveererrccnnnnnns 4

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEEANO25

FEC Schedule D (Form 3X) Rev. 02/2003



13031020870

gy

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

L.

PAGE | OF

FOR LINE 24 OF FORM'3X

Y-y T v
NAME OF COMMITTEE (In Fuli)

FEC IDENTIFICATION NUMBER Vv

&oov7ozqu

‘l

@4 (W 'xﬂac/

Check if D 24-hour report D 48-hour report /

4

@New report D Amends report filed on :I‘ ’

el BAD-N /]

J 19,0

Full Name (Last, First, Middle Initial) of Payse

Uoheohat | Tn theheldCosathe

Mailing Address

Date

égi":lf'll oY %
1R OCo-?

£

Amount M-e W0 KNQVV\

Name of Federal Candidate Supported or Opposed by Expenditure:

MacSie Baivs 3

1D Ya&T \RM&S __ — >
City tate ip e g D Y L St U ™y '
N(..\ 1Yipl 0 -’f L ﬁ«rg\{ ]
Purpose of Expenditure J Category/ [F=v====| Office Sought: House  State: N
VO‘\'C\( CQY\"(QC’:Q— vpe § s Senate  pjgtrict: ;)g
President ;

Check One:

[___l Support D Oppose

Calendar Year-To-Date Per Election #
for Office Sought

7&9 Y

.

-

Disbursement For: D Primary D General

E Other (specify) ?(ﬂ’ ~Ceddu~

Full Name (Last, First, Middle Inmal) of Payee

_Q%\\ﬁmy'f/ % Th*g;(d QoS 4y

? (n(&()tﬂ

Date
LT el BTA

Amount Tr\-e MO

Cit State Zip Code . pray R
o lamd (20| bl L0 LS
Purpose of Expendlture ) Category/ Office Sought: House  State:

/ 0_\_{-\(- Type 4 . . Senéte District:ﬁ
Name of Federal Candidate upported or Op ed by Expenditure: President

N ' m 0\\/\\ Check One: D Support [:] Oppose

Calendar Year-To-Date Per Election j""""w' L
for Office Sought .

KISy

,A

Disbursement For: D Primary D General

[Hbther (specify) ?&%ﬁm

(a) SUBTOTAL of ltemized Independent Expenditures »

{b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Indepandent Expenditures

—O

i L 1]

e o

i T, L) o SO T,

o o v: &2 B o BT e 5,

W W T T A—vroﬁeal

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

Date

3]7&'(‘\17

FEC Schedule E (Form 3X) Rev. 07/2011



1320310280671

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

F
PAGE &> OF Y

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Sonflae

FEC IDENTIFICATION NUMBER v

COO\\Cr

Check if D 24-hour report D 48-hour report

‘4‘.

@New report || Amends report filed on ‘ i

Full Name (Last, First, Middle Initial) of Payee

LnThe Lo i Canmb_’mg

\ﬁO N (plq%

City

M\‘?)cbw(\’h

State Zip Code

. PR T, P
L T . | S St T e -.-»

Purpose of Expenditure

\Jolew

Menar

NI 32

Category/ E‘&mﬂ;«:—k

Office Sought: House

'Sta.te. L\ ‘ ‘

Type 8 s

Narae of Federal Candidate Supported or Oppose

y Expenditure:

QMAB

Check One:

Senate

District:

President

D Support

D Oppose

Mhew ( mkvd{,

Calendar Year-To-Date Per Election |
for Office Sought

5

s

l i Veks

sk ot o S

Disbursement For: D Primary D General
D Other (specify) .,

Full Namé™ (Last, First, Middle Imtlal of Payee

Cole, abot
N “f’wv 5w

fﬁfddﬂdu

Date

Chos Colns:

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

City State Zip Code = 0

Clocence NG T .C

Purpose of Expenditure _) Category/ Office Sought: House State:

\}(W (\l ! vpe foas Senate  pigtrict;
0 hﬁ President

D Support

D Oppose

Calendar Year-To-Date Per Election

T S R

for Office Sought

Disbursement For: D Primary D Generdl

IE Other (specify) ‘P&"’{ZA ¢hur~

(a) SUBTOTAL of Itemized Independent Expenditures......

{c) TOTAL Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

R Y B R N N}
| 4 -
P
f e S Rt i Fant e e

SR Beon Rt o T4 B

P R T e A VR T TR
> -—< ) -

: S sk B W

party committee) any poht

Under penalty of perjury | certify that the independent expénditures reported herein were not made in cooperation, consultation, or concert
with, or at the request o suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
| party cpmmitte

r its agent.

ez

Date

1/

(o YR Y Y

i3 S

[ S

FEC Schedule E {Form $X) Rev. 07/2011



1303182886872

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGES oF W\
FOR LINE 24 OF FORM 3X

S
NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER Vv

a

&anfac | c
S A
Check if D 24-hour report D 48-hour report /4 mew report D Amends report filed on }
Full Name (Last, First, Middle Initial) of Payee
~ Date

Malllng Addr ss

[0 Sputh Q/m‘hm

S‘(’YCQ‘F r@*t 134

State

Covbonts BOM‘«

Zip C

R ol

i
B ~
AT S——_

Purposd of Expenditure

Suiacu 0.
\ [odRy Qﬂ&aeﬂ’

g

Category/ i

Office Sought: House State: H
Senate  pjstrict: &
@ President _\“—

fn Movre Buer (e

Name of Federal Candidnte Supported or Opposed by Expenditure:

Check One: D Support D Oppose

T Y

Calendar Year-To-Date Per Election
for Office Sought 1

1
RS ‘Eg é..-m &aﬂi&‘l_'.._?_:!

=1 | Disbursement For: D Primary D General

@&her (specify) , M—‘m@m\

FuIl Name (Last First, Middle Initial) of Payee Q Date
, HQQ@UI’I In [deqreia duwuw Ty &
Malllng Addres . v~r=-L-?
& 0. Mot St
City State Zip Code ,:ﬂ“" T N WA
Csvang Ny 14§20 - Lef
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